
Taxi Company
New License Application

If applicant is an individual, it shall be completed by such person; if a corporation, by an officer; if a partnership, by one of the general
partners; if an unincorporated association, by the manager or managing officer.

1. Type of applicant ■■  Individual ■■ Partnership ■■ Corporation ■■ Other organization  

2. Legal name of licensee (individual, 
partnership, corporation, organization or club) __________________________________________________________________

3. Corporate name _________________________________________________________________________________________

4. Business name ___________________________________________________ Dispatch phone ( _____ ) ________________

Address ________________________________________________________________________________________________

Phone contacts Owner ( _____ ) ___________________ General manager ( _____ ) ________________

5. Minnesota Business Tax ID Number Applicant’s  
(Per Minnesota Statute 270C.72) __________________________ Social Security Number______________________________

Federal Business Tax ID Number __________________________

6. Proof of Workers’ Compensation Insurance Coverage

Insurance company name________________________________ Dates of coverage __________________________________

Policy number/Self-insurance permit number (Per Minnesota Statute Section 176.182)  __________________________________

I am not required to have workers’ compensation liability coverage because:
■■ I have no employees covered by the law ■■ Other (Specify on the reverse side.)

7. Drivers must present a letter from company when applying for a taxi driver license. List person(s) authorized to sign letter.

_______________________________________________________________________________________________________

8. List experience applicant has transporting passengers.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Section 1: Applicant

Refer to question 1 for type of applicant. 

9. Individual If applicable, complete this question. Then proceed to Question 13.

Name ________________________________________________________________ Date of Birth ____________________

Residence ____________________________________________________________ Phone ( ______ ) ________________

L a s t F i r s t Fu l l  m i d d l e M a i d e n  n a m e
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10. Partnership If applicable, complete this question for general partners, then proceed to Question 13.

Name ________________________________________________________________ Date of Birth ____________________

Residence ____________________________________________________________ Phone ( ______ ) ________________

Name ________________________________________________________________ Date of Birth ____________________

Residence ____________________________________________________________ Phone ( ______ ) ________________

Name ________________________________________________________________ Date of Birth ____________________

Residence ____________________________________________________________ Phone ( ______ ) ________________

11. Corporation/other organization  If applicable, complete this question for officers, then proceed to Question 13.
President

Name ________________________________________________________________ Date of Birth ____________________

Residence ____________________________________________________________ Phone ( ______ ) ________________

Vice President

Name ________________________________________________________________ Date of Birth ____________________

Residence ____________________________________________________________ Phone ( ______ ) ________________

Secretary

Name ________________________________________________________________ Date of Birth ____________________

Residence ____________________________________________________________ Phone ( ______ ) ________________

Treasurer

Name ________________________________________________________________ Date of Birth ____________________

Residence ____________________________________________________________ Phone ( ______ ) ________________

12. Has applicant, any officer or partner been convicted of a crime 

other than a minor traffic offense? If yes, give date, place and nature of convictions. ■■ Yes ■■ No

_______________________________________________________________________________________________________

13. Has applicant, any officer or partner been the subject of an investigation by any consumer 

protection agency, state attorney general, better business bureau or similar group?

If yes, list date and type of investigation, agency or office conducting investigation and outcome. ■■ Yes ■■ No

_______________________________________________________________________________________________________

14. Please attach the following:

1) Financial status of applicant, including amounts of judgments against applicant and nature of transaction or acts giving rise to
said judgment.

2) Number of vehicles to be operated or controlled by applicant, location of depots, terminals and garages, owner of said vehicles
and license number of each vehicle.

3) Color scheme or insignia used to designate vehicles of applicant. Include photos showing front and side of vehicle.

4) Statement or bill showing proof of FCC two-way radio with 24 hour use.

5) Copy of current rate schedule.

6) Certificate of assumed name.
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Notice and notorarized signature

The data on this form will be used to approve your license. Some requested data is private. Private data is available to you and the City or
State staff who need this information to perform their duties, but it is not available to the public. You are not legally required to provide this
data, but the City may not be able to approve your license if you do not provide it.

I have received from the City of Bloomington a copy of the city ordinance relating to taxicab licenses and I will familiarize myself with its
provisions. I understand that a criminal conviction will not bar me from obtaining a license unless the conviction is directly related to the
occupation for which the license is sought and there is no showing of sufficient rehabilitation and present fitness to perform the duties of the
occupation (Minnesota Statute 364.03). I understand that falsification of the application, including failure to reveal a criminal conviction,
constitutes grounds for denial of the license.

The information I have provided on this application is truthful. I authorize the City of Bloomington to investigate the information and contact
persons/organizations named on this application.

X _________________________________
Applicant signature

Subscribed and sworn to before me, a

Notary Public, on this _____________ day

of ________________________, 20 ____.

__________________________________
Notary signature

Commission expires on ______________.
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